
P.O. Box 489 
Brandenburg, ICY 40108-0489 

(270) 422-2162 
Fax: (270) 422-4705 

MR. JEFF DEROUEN 
KENTUCKY PUBLIC SERVICE COMMISSION 
211 SOWER BLVD 
FRAN I<FO RT I<Y 40602 

April 29, 2013 

Mr. Derouen: 

Please find enclosed copies of the safety observations for our contractors as well as our own 
safety observations for the 1s t  quarter of 2013. If you need further information, please do not hesitate 
to contact me @ (270) 422-2911, ext. 3134. 

Since rely, 

Cassie Basham, Supervisor 
Operational Services 
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Quarterly Contractor Safety Update 

Date of update: *-/g- /3  Location: Z%~tJgs 8s; ce ___- 
Attendees: A- 616 a, &MAWS: &&A 'or/ --e 4,  

/f? /j/pyr:u. 

Manhours worked: 6fi9 7 

Accidents and Near Misses 

- Quaniity: 2 Lost time accidents Time lost 

Accident #I : __-_..- - 

Crew name (foreman): ~ 

-_ Violation(s) found: 

- --- 

Remedies or corrections taken: -- 

Disciplinary action(s): -. 

-- .....-- 

Other pertinent information: .- 

1 



Disciplinary action(s): __ - 

- Other pertinent information: - 

Contractor updates (safety. operations. and corporate) 

Deficiencies, violations, and other concerns found and/or reported during observations 
and audits: 

Safety program accomplishments and  updates: 



TOWNSEND TREE SERVICE . LLC 
ACCIDENT STATISTICS REPORT 

March 2013 

Prrporcd By: O w n  Godsoy 

D I p om m e nt: 

Rauhng Te: 

Totot Uows Worltd Insvrwce 

G Townsend, P Cham1 

LWIR- 

-=hta Iy  Dare Prepwed: 4/12/2013 

(Number of Mgdicol Anmrlonir E r a  A I d n L o a  Time InjJr lw Vehicular 
A C C ~ ~ ~ S , P I Q D W V ~  h o ~ * r r  Clahsl X ZWOW 

Total Hours Worked 

OCCURRENCEFACTOR* 
___I- 

Numbrr o f  Rocord&Iw I n i u ~ i e ~  X 200.003 
TOtol Hours Wsikcd 

om* 

M Klmbrough, D Tow, 
A r m  Mmqon. Gena 

\ O W  ir bcWCcn 9 01. b 
' :OIR L abarr 6 . .  
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MEMORANDUM 

TO: All Employees Driving Company Vehicles 

FROM: Mark Kimbrough; Vice President Safety & Training 

SUBJECT: Driving Policy Changes 

DATE: March 15,2013 
-- _- __- 

The Townsend Corporation 
Safety & Training Department 
P.O. Box 128, Parker City, IN 47368 
Phone (765) 748- 15 16 
Facsimile (765) 468-3 13 1 

Leadership, 

Thank you for your individual and collective focus on safety! In the days to come we will 
be sharing with you some substantial policy changes around vehicle operations that will 
include expectations around training, distracted driving, use of in-vehicle technologies, 
and backing. 

In the interim, in order to help reverse the vehicle incident trend we are seeing, we are 
implementing the following policies to be adhered to while operating company vehicle or 
other vehicles on company business. 

1. Take all opportunities possible to avoid the need to  back a vehicle. 

2. If backing cannot be reasonably avoided, vehicles shall be backed 
into oarkina areas so that the exit can be accomplished in a 
forward manner. 

3. If backing a vehicle becomes necessary, before moving the vehicle 
from its parked position, the driver shall perform a 360" walk around 
of the vehicle making certain there is sufficient clearance and that 
the area is free of obstacles. 



hen available, a second employee shall be used to assist in giving 
backing directions. 

5. All vehicles SHALL have a safetv cone placed as a warning to 
oncoming traffic. This includes vehicles backed into parking spaces, 
in which case the cone SHALL be placed in front of the vehicle. The 
exception to this policy will be if and when the vehicle I parked at 
your home location. 

6. Al l  vehicles SHALL be operated with the headlight on at all times. 

Please work safely, take these expectations to heart, and ensure that they become part 
of how w e  operate our vehicles each and every day. If you have questions regarding 
these policy changes please contact your supervisor or your respective Safety Manager. 

Again, thank you for your collective efforts on safety! 

Mark Kimbrough 
Vice President Safety & Training 



e 
R ide  Along Sa 

Observed by: __ Crew #. ____ Observing Employee #: -._. . ou #" 

Route of travel: --- -_-- .- 

This is not a checklist. It is a summaw of the behaviors observed. 
Unless you are in imminent danger, do not coach the driver until after the observation process Enter the 

number of times each driving behavior is seen. 

Driver Employee # Driver Name: Date: 

Seat Belts Wom Properly 
Proper Mirror Adjustment 
"Triangle Look" (left - right - left) 

1) Coach the employee about the driving 
process as outlined below. 

Expand yourlookaheadcapacity;8- 12 seconds 

Size up the scene (anticipate problems) 

Signal intentions early (use turn signals to give 
other drivers warnings well in advance of 

Plan an escape route (don't get boxed in) 

Take decisive action 

Check Mirrors Every 5 - 8 Seconds 
5-6 Clicks On Tum Signals 
Maintain Proper Speed 
Completes proper vehicle inspection 
Can Explain the Circle of Safety 
Backs Into Parking Spots 2) Have the driver perform a "commentary 

drive" explaining what they are seeing and 
the safety precautions they are taking. 

3) At the completion of the drive, discuss your 
observations with the driver. 

4) Solicit changes in negative behaviors 

5) Thank the employee for their time 



Rig ht-of-Way Contractor On -site Audit 

Bucket 1 1 Chain 1 Skidderl I I SDraV 

Vest (if applicable) I I t 
Foot Protection t-r' 

I 

Appropriate clothing / I i 

Comments: - --- 

Auditor: 



Rig ht-&Way Contractor On-site Audit 

First aid kit and fire extenguisher 
Safety devices 
Equipment warning signs 

Bucket I 

L__ 1 I I I - 
--.--- i I 

Fobt Protection I 1 
Appropriate clothing ..----- 

Seat belts used I 

Comments: __. 
I 

Auditor: 



Rig h t-of-Way Con tractor On-site Audit 

Bucket I Chain 1 Skidderl I 

Safetv Glasses. aoaales. andor shields 1 1 I I 1 L" I 

Vest (if applicable) i I I 
~ 

1 ~ 

Foot Protection - t I 
Appropriate clothing 

First aid kit and fire extengukher I w* 1 
Safety devices 1 / I  
Equipment warning signs I f v 



Rig ht-of-W ay Con tractor On -site Audit 

Audit Date: \-.23- \ 3-- 

Auditor. 



First aid kit and fire extenguisher 
Safety devices i 

c- 

u 
1 1 I 1 

EquiprnGnt warning signs k I I 

Seat betts used I 1 
1 

-- - Comments: -. 

Auditor: 



Rig ht-of-Way Con tractor On-site Audit 

. ... 

Bucket 1 1 Chain I Skidded I 

Foot Protectjon 

Auditor: 



Right-of-way Contractor On-sib Audit 

Audit Date: 7 -2 8-\3 I_ 

_I- 

Workperfomed: 

Bucket I I Chain I Skidder! I I SdfaY 

First aid kit and fire extenguisher I I I 

1 1 I i 
Safety devices I L---- 

Equipment warning signs / I 

Comments: ~- 

Auditor. 



Rig h t-of-vvay Contractor On-site Au d it 

Auditor: - 



1 (33; 1 Skidded 1 
Bucket Truck 1 Chimer Hiah Lift Jaraff Crew 

Auditor: r3> 



I 

i 
I+ I '  

I Rig ht-of-Way Con tractor On-site Audit 

Seat belts used I I I t I - 

Comments: - 

Auditor: > 



Rig ht-of-W ay 60 n tracto r On-site Asd it 

Audit Date: SA\- \- Workperformed: -h;--: .?J;Q 

Location: I 02 .  83 Ld. 333 

Chain 1 Skidder/ I Jataff 
Bucket Truck I Chimer Saw Hiah Lift 

I 

Comments: - 
1 

-- 



Bucket I I Chain I Skidded I 

Vest (ii applicable) I 

Foot Protection 
Appropriate clothing 

I 
r . c r .  

_----- Comments: ._ --e- 

Auditor: 



Rig ht-of-Wa y Contractor On -site Audit 

Bucket I Chain 1 Skidded 1 

First aid kit and fire extenguisher 
Safety devices 
Equipment warning signs 

L/- - I 
-/ 

Comments: - 

Auditor: 



ay Contractor On-site Audit 

Bucket 1 I Chain 1 Skidded 1 

Seat belts used I I I 

Comments: 
___----- 

--Mu- 

Auditor: 



Right-of-way Contractor On-site Audit 

Audit Date: 3-8 A.3 

Comments: --- 

Auditor: 



Quarterly Contractor Safety Update 

Accidents and Near Misses 

- Quantity: Lost time accidents Time lost 

Accident #I  : -- 

Crew name (foreman): -_I-___ 

Violation(s) found: - 

Remedies or corrections taken: -. -.- - 

- 

Disciplinary action(s): -- 

Other pertinent information: 

--- _-- .---- 

I \  1 



Discipiinary action(s): - - 
-....- --- --- --- 

Other pertinent information: . --- 

Contractor uDdates (sdety. operations. and corporate) 

Deficiencies, violations, and other cancerns found and/or reported during observations 
and audits: 

Safety program accomplishments and updates: 

3 



Meade County RECC Quarterly Meeting 

Rewiew O ~ F  1'' Quarter, 

April 25,2013 

lSt Quarter, 2013 Repor t  

1. Accidents and near misses: 
o There were no accidents or near misses to report in the first quarter of 2013. 

2. Hours worked without a lost t ime accident: 
0 Elliot has worked 1,183.50 hOiJrS on Meade County RECC's property without a lost time 

accident. 

3. Safety audits and observations: 
# Auditor Date Time Foreman Location 

1. Josh Lakes 3/4/13 
2. Josh Lakes 3/7/13 
3. Josh Lakes 3/7/13 
4" Josh Lakes 3/12/13 
5. Josh Lakes 3/12/13 
6. Josh Lakes 3/25/13 
7. Josh Lakes 3/25/13 
8. Josh Lakes 3/28/13 

2:OOPM 
10:30AM 
12 : 30PM 
9:OOAM 
12:00PM 
11:00AM 
12:30PM 
9:OOAM 

David Price 
David Price 
John Tucker 
David Price 
John Tucker 
David Price 
John Tucker 
David Price 

Hardinsburg, KY 
Leitchfield, KY 
Falls of Rough, KY 
Falls of Rough, KY 
Falls o f  Rough, KY 
Leitchfield, KY * 

Falls of Rough, KY 
Falls o f  Rough, KY 

4. Summary of deficiencies, violations and concerns found during safety audits and observations: 

# Audit Date Foreman Sum ma rv 

1. 3/4/13 
2. 3/7/13 

4. 3/12/13 

6. 3/25/13 
7. 3/25/13 

3. 3/7/13 

5. 3/12/13 

8. 3/28/13 

David Price 
David Price 
John Tucker 
David Price 
John Tucker 
David Price 
John Tucker 
David Price 

No deficiencies, violations or concerns found. 
No deficiencies, violations or concerns found. 
Dustin Smith to  turn in CDL physical t o  State (3/11/13) 
No deficiencies, violat,ions or concerns found. 
No deficiencies, vioiations or concerns found. 
No deficiencies, violations or concerns found. 
No deficiencies, violations or concerns found. 
Ensure the Job Briefing is presented immediately to 
visitors when they arrive t o  the job site. 

5. Safety program accomplishments: 
0 As a member of the OSHA T&D Strategic Partnership, we committed to  train every emp!oyee on 

the Power 10 course and every Foreman and above on the Power 20 leadership course. The 

training schedule is on track and the Meade County RECC Elliot crews will receive the Power 10 
course on 5/31/13 and 6/7/13. 

Elliot has implemented and trained all employees on our new equipotential grounding policy. 



The NCAA Men’s Basketball Tournament i s  now over. Some people in Kentucky are happy; others are not. 
But the one thing that everyone agrees on i s  that the season i s  over. Safety isn’t like basketball. Safety’s 
season never ends. The fact that everyone went home yesterday in the same condition in which they 
started the day, the fact that there were no unscheduled outages, or the fact that. there were no at-fault 
vehicle incidents gives us no reprieve from duplicating or even increasing the effort tomorrow. Safety takes 
no off-season! 

A t  Elliot we are striving to concentrate on leading indicators of Safety. In the first quarter of 201 3 we. 
performed over 1,300 field safety audits. We issued three Safety Bulletins (Job Briefings, Cell Phone Use and 
Insulating Protective Equipment). We implemented and trained on our new equipotential grounding policy. 
We started the training we committed to when we said we would give every employee the T & D Power 
10 course, and every foremen and up the T & D Power 20 class (we refer to it as our Leadership Program). 
We are also developing training programs on voltage regulators, three-way communication methods, and 
hazard awareness/recognition programs along with mitigation methods. We realize that it i s  much better 
to be ahead of the curve than behind it. We would rather train our employees to recognize hazards than to 
perform a root cause analysis after we failed to do so. 

During the first quarter we gathered information from our A l l  Employee Meetings regarding our Human 
Performance Culture. We are in the process of analyzing this data in order to determine our next steps in  
our HP growth. 

Through the remainder of this year we will continue our commitment to our programs. We will continue 
to look for safer work practices. We will continue to look for ways to keep our employees, the general 
public and your systems safe. We are already planning to perform our second round of PAARs (Peer Audit 
Assessment Review). We are already planning on our next Common Cause Assessment program. We don’t 
have the opportunity to rest and get ready for next season. This season never ends. 

If you see or think of anything that will help us in that regard please let us know. 

Be Safe! 

W. Linwood Northern 
Vice President of Safety and Training 
Davis H. Elliot Company, Inc. 
859-263-5148 Ext. 5105 



A t  Elliot we are continuously striving for improvements i n  our safety and work 
practices believing that we can ultimately achieve our goals of zero accidents, 
zero injuries, zero property damage, and zero vehicle incidents. Our company 
philosophy that it i s  never acceptable for an employee to be injured a t  work 
i s  one of our strongest driving forces. 

We would like to provide Meade County RECC with a monthly summary of 
man hours worked on your property, recordable injuries on Meade County 
RECC property, unintended outages (preventable) of Meade County RECC 
customers, vehicle incidents (preventable) while working for you and safety 
audits conducted on crews working on Meade County RECC property. 

Brian Briley 
Manager 

January 0 0 0 0 0 0 

February 0 0 0 0 0 0 '  

March 1,258.50 0 0 0 0 8 

April 0 0 0 0 0 0 

May 0 0 0 0 0 0 

July I 

June 0 0 0 0 0 0 

0 I 0 I 0 I 0 I 0 I 0 

August 0 0 0 0 0 0 

September 0 0 0 0 0 0 
- 

October 0 0 0 0 0 0 

November 0 0 0 0 0 0 

December 0 0 0 0 0 0 



Location: 

Reg ion: 

Crew Lead: 

Job Briefing: Yes No MIA Improvements (Comments) 
Adequate Job Briefing 
Conducted before Job w o  0 
Is it documented? B-• -- 

Appropriate Work Signs 0 0  - 
Flag-person Required u c l m  
Flag-person Used n o w  
Traffic Cones in Place D o c k  -”-- 

Traffic Control Manual C I c l I v  I - 

Hardhat H - n  0 
Safety Glasses cc3 
Safety Toed Work Boots D - 0  

Properly Rated Rubber Sleeves a a p- -- 
Arc Rated Clothing El- 0 cl 
Fall Protection B U  u - 

Work Area Protection: Yes No N/A I m p rovern e n t s (Commen ts) 

Flag-person Properly Equipped C]  ck 

PPE Beinq Used: Yes No MIA improvements (Comments) 

Properly Rated Rubber Gloves 0 

Work Gloves w c l  
Additional Eye/Face Protection [71 

Rubber Goods Tested: Expiration Date Observed InspectionlTest Before Use 
Gloves YesU N o 0  N/ACC] 
Sleeves Y e s o  N o 0  N/AO . 
Line Hoses YesU N O D  N/AO 
Blankets r :  .w YesC] N O L I  N l A a  

Rubber Goods Tested: Expiration Date Observed InspectionlTest Before Use 
Gloves YesU N o 0  N/ACC] 

Y e s o  N o 0  N/AO . 
YesU N O D  N/AO 
YesC] N O L I  N l A a  

Vehicles i Equipment: Yes 
Seat Beits I 2  
Auger Roll-up El. 
Have Grounds l3- 
Properly Grounded CI 
Chocked 13- 
Safe Working Order w 
Housekeeping Satisfaclory 

E a 
0 
CI 
cl 
0 
171 

NiA 
0 a 
0 w 
0 

- Improvements (Comments) 
- I ~  

I- 

Page 1 of 2 FORM 121 



Fire Ext. / First Aid Kits El-- 
Safety Latch on Hook E 
Driver Log - Up to Date 0 
FMCSR Book in Truck E? 
Owner's Manual Present CL 

Eneraized Lines: Y@S 

Pre-Trip/ Post-Trip Inspection 
CDL License I Class / Med Card @" 

Are Necessary Lines and 

Approach Distance Followed n Equipment covered? 0 

Recognized Hazards: 

Hazard 1: 

Hazard 2: 

Hazard 3: 

Hazard 4: 

Method Used to EliminatelControl Hazard: 

r 

- 
I 

-- 

Action Items (to be closed within 30 daw): 
A\\ \\2o(f < .  s . +  *I h d ,  

I 

No NIA Improvements (Comments) 

ResDonsibilitwlDue Dale: 
- . -  

0 
De-Eneraized Lines: Y ~ S  NO N ~ A  improvements (Comments) 

Tested (Voltage Detector) 0 0 
Grounded with Live Line Tool [73 0 
Grounded in Proper Order 0 
Grounded n o  

Tags Installed 0 0  

Work Procedures Satisfactory 0 --- 

CPR I First Aid Trained E r a  CI -_ 

Assignment? E Y U U  

General: Yes No NlA improvements (Comments) 

Traininn: Yes No NlA Improvements (Comments) 
Housekeeping of Job Site e a fl 

Workers Qualified for Task 

IHazard 5: - I I *  

I 

I 

Dd.Uc3 T ;\(A1 
Foreman/Crew Lead Name (PRINT) 

1 c+ y.. (3 
Forernan/Crew Lead SignaturelDate 

Auditor Name (PRINT) 

/ Audifor Signature/Date 

Page 2 of 2 FORM 121 



Location: 

Region: $Yb 

Date: 

Time: 

Crew Lead: 

Job Briefing: Yes No N/A Improvements (Comments) 
Adequate Job Briefing 
Conducted before Job w o  0 
Is it documented? w n  0 - 

Appropriate Work Signs D O  CI 
Flag-person Required w o  
Flag-person Used n o w  
Traffic Cones in Place n n c r  - 
Traffic Control Manual B O  n - 

Hardhat Q U  0 -- 
Safety Glasses m - 0  CI 
Safety Toed Work Boots E r n  0 - -- 
Properly Rated Rubber Gloves 0 a a- -- 
Properly Rated Rubber Sleeves - - 
Arc Rated Clothing O U B  
Fall Protection E T 0  0 - - ~  
Work Gloves L 3 - - c l c l  

Work Area Protection: Yes No N/A Improvements (Comments) 

Flag-person Property Equipped c] 

PPE Being Used: Yes No N/A Improvements (Commen fs) 

Additional Eye/Face Protection 

Gloves 

Blankets . L , & G L G A %  Y e s o  N o 0  N / A u  

Sleeves 
Line Hoses 

Rubber Goods Tested: Expiration Date Observed Inspection/Yest Before Use 

Y e s o  N o 0  N/AO 
Y e s o  N o 0  N / A n  

Y e s n  N o 0  N/AO ' 

F * G  

Vehicles I Equipment: Yes 
Seat Belts l3-. 
Auger Roll-up c_3- 
Have Grounds El- 
Properly Grounded l3- 
Chocked E 
Safe Working Order D-. 
Housekeeping Satisfactory 

N/A llmprovements (Comments) 
0 
17 
0 - ~ I _ _  - 
0 
0 - 
0 

Page 1 of 2 FORM 121 



, Fire Ext. / First Aid Kits w o  0 
Safety Latch on Hook E r C l  
Driver Log - Up to Date 
FMCSR Book in Truck E f - 0  
Owner's Manual Present E r n  

O U W  

Pre-Trip/ Post-Trip Inspection [7 [71 
CDL License / Class I Med Card c? 0 

Eneraired Lines: Yes No NIA Improvements (Comments) 
Are Necessary Lines and - 

Approach Distance Followed [z1 n Equipment covered? O O E r -  - 

Tested (Voltage Detector) - 
Grounded U C I W  - 

I rn provements (Comments) 

Grounded with Live Line Toot [zl 
Grounded in Praper Order c] 
Tags installed n u  

General: Yes No MIA 
Work Procedures Satisfactory [zl - - 
Housekeeping of Job Site CT-0 ~- 

Trainins: Yes No MIA Improvements (Comments) 
CPR / First Aid Trained a 0 -- 

De-Energized Lines: Yes No MIA Improvements (Comments) 

- P 

d o  0 Workers Qualified for Task 
Assignment? 

Recog n ked Hazards: Method Used to ElirninateIControl Hazard: 

Hazard 1. 

Hazard 2: 

Hazard 3: 

Hazard 4: 

- 

h 

ForemanlCrew Lead Name (PRINT) Auditor Name (PRINT) 

Page 2 of 2 FORM 121 



I 
\ 

.. . . .. . 

Location: 1 c 
1 f, 

U 
Date: 

Reg ion : 0 Time: 10: 3Ll 
u v  

c 
Crew Lead: 3r; 'C Customer: $I . C d L  cu zccc I 

Imp rovemen ts (Comments) 
*,h\ ; .  

Job Briefina: Yes No NIA 
Adequate Job Briefing 

. I  

Conducted before Job E a 0  - --- 
Is it documented? W U  -- 

, Appropriate Work Signs Q - 0 0  
Flag-person Required 0 ~ 0  
Flag-person Used D O E 7  

Work Area Protection: Yes No NIA Imp rove m en t s (Commen fs) 

Flag-person Properly Equipped 
Traffic, Cones in Place 
Traffic Control Manual 

Hardhat 
Safety Glasses 

Properly Rated Rubber Gloves 
Properly Rated Rubber Sleeves 

Fall Protection 
Work Gloves 
Additional EyelFace Protection 

o n  - 

B - a  --- 

n o &  

o ' n  El 

& E n  

PPE Beinq Used: Yes No N/A Imp rove M e n ts (Comments) 

-- Safety Toed Work Boots f n  0 
0 

Arc Rated Clothing ~ a n  -- a- 

Rubber Goods Tested: Expiration Date Observed InspectionlTest Before Use 
Gloves c -1 YesU NOR N/AO 
Sleeves Y e s o  N o 0  N/AU 
Line Hoses Y e s o  N o 0  N/AU 
Blankets YesU N o 0  N l A u  . 

Vehicles / Eguipment: 
Seat Belts 
Auger Roll-up 
Have Grounds 
Properly Grounded 
Chocked 
Safe Working Order 
Housekeeping Satisfactory 

- Yes 
c3 
El- 
k? 

No 
c! 

cl 
c! 
0 

NIA 
0 
0 

0 
0 

Page 1 of 2 FORM 121 



Fire Ext. / First Aid Kits d o  a 
Safety Latch on Hook ~ o u  
Driver Log - Up to Date 
FMCSR Book in Truck d o  0 
Owner’s Manual Present d u  

0 n I Y  

Pre-Trip/ Post-Trip Inspection 0 
CDL License / Class / Med Card @ 

Recoanized Hazards: 

Hazard 1: 

Yes NQ NIA Improvements (Comments) * .  Enerqized Lines: 
1 * I  

Method Used to ElirninateIControl Hazard: 

Are Necessary Lines ana 

Approach Distance Followed n Equipment covered?  no^ 
-- 

.Action Items (to be closed within 30 davs): 

___ 

De-Energized Lines: Yes No NIA I m D rove me n ts (Comments) 
Tested (Voltage Detector) 
Grounded 
Grounded with Live Line Tool 
Grounded in Proper Order 0 8 0 

Tags Installed c l O c T r (  - 
General: Yes No NIA I m Droveme n ts (Commen fs) 

Work Procedures Satisfactory c3̂  0 
Housekeeping of Job Site B O O  

Responsi bilitv/Dere Date: 

Traininu: Yes No NIA Improvements (Comments) 
CPR / First Aid Trained m a  0 - 

Assignment? E n  cl 
Workers Qualified for Task 

,, 

Traininu: Yes No NIA Improvements (Comments) 
CPR / First Aid Trained m u  0 - 

I I I 

Hazard 2: 

Hazard 3: 

Hazard 4: 

Hazard 5: 
I 

c 
%I&*-, x a y-, c c  

Foreman/Crew Lead Name (PRINT) 

rJ ’ ?Q \r “7- 13 
ForemanICrew Lead Signature/Date 

&Sk Cat c 
Auditor Name (PRINT) 

Y Audito; SignaturelDate 

Page 2 of 2 FORM 121 



Region: 

Crew Lead: 

3 “ t O  Time: 

Customer: 

Job Briefinq: Yes No NIA lmprovements (Comments) 
Adequate Job Briefing 

- Conducted before Job e r a 0  
Is it documented? E r n  c1 

Appropriate Work Signs w n  13 
Flag-person Required D B - U  

&tL\. exd=Rle e+@lO,,e.GS Cz\n , 
Flag-person Used u a Q -  
Flag-person Properly Equipped Ts] & 

u : o *  q Q  ” u~h. , L t - Y t A , u r b t - - w  
Q- L:%~pQ&* - Traffic Cones in Place Q C ]  c1 

Traffic Control Manual I 3 - a  0 4-k 

Hardhat B O  a - 
Safety Glasses c4-• 0 
Safety Toed Work Boots 13-0 0 
Properly Rated Rubber Sleeves c] a -- 
Arc Rated Clothing m u  El I 

Fall Protection n u t 3 -  
Work Gloves G I - o n  

Work Area Protection: Yes No N/A 1 m IP rove me n ts (Comments) 
---- 
-- 

PPE Beinq Used: Yes No N/A lmprovements (Comments) 

-. Properly Rated Rubber Gloves 0 17 123- 

Additional Eye/Face Protection 0 

Gloves 
Sleeves 
Line Hoses v fir& YesC] N O D  

Rubber Goods Tested: Expiration Date Observed InspectionlTest Before Use 
Y.IY-I> Y e s o  Nor] N/AO 

NIAO 
N / A ~  

Y-IY-II Y e s o  No0 

Blankets U &C\  LrdY Y e s n  N o 0  N / A U  

Vehicles / Equioment: Yes No NlA lmprovements (Comments) . 

- 
Seat Belts n o  
Have Grounds w u  0 
Properly Grounded n o w  
Chocked B u n  -* 

Safe Working Order B C I  a 

Auger Roll-up % D  0 
- -- 

- Housekeeping Satisfactory 0 
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Fire Ext. / First Aid Kits El- 
Safety Latch on Hook c7” 
FMCSR Book in Truck w 
Owner’s Manual Present GI- 
Driver Log - Up to Date 

Pre-Trip/ Post-Trip Inspection r- 
CDL License / Class / Med C a r d m  

Action Items (to be closed within 30 davsf: 

- 

-- 
I 
I - 

-- 

Responsibilitv/Due Date: 

Enerqized Lines: Yes No NIA I m provernents (Comments J 
7 
t\ - 

I 

> C W  I 1 f i  4 - L  & 
-fkTi--uotL. b Are Necessary Lines and 

Approach Distance Followed c] [3 
Equipment covered? C I U ~  

Tested (Voltage Detector) I? __ 
Grounded 0 0 ~  -- 

Tags Installed a o m  - 

Work Procedures Satisfactory &- 0 0 

Yes No NIA ovements (Comments) De-Enerqized Lines: 

Grounded with Live Line Tool 
Grounded in Proper Order !!!!/ % --- 

General: Yes No NIA Improvements (Comments) 

Housekeeping of Job Site E’ 17 a 
Train i nq : Yes No NIA Improvements KommentsJ 

CPR / First Aid Trained L3-111 
Workers Qualified for Task 
Assignment? w n  a 

Hazard 3. 

Hazard 4: 

IHazard 5: I I .  

13. J 

ForfmanlCrew Lead Name (PRINT) 

, ForemanlCrew Lead Signatureloate 

5 

L 

Auditor Name (PRINT) 
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Location: 

Region: 

Date: 

Time: 

Crew Lead: SnL+ Td3cur Customer: L,> 

Crew Members Present: 3. f l v J ]  , pt  %&a l o r  
I 

Job Briefina: Yes No MIA Irn p roveme n ts (Comments] 
Adequate Job Briefing 
Condiicted before Job E r u  c1 --- 
Is it documented? w o  u -.- 

Work Area Protection: Yes 
Appropriate Work Signs c3- 
Flag-person Required cl 
Flag-person Used cl 
Traffic Cones in Place c3, 
Traffic Control Manual a- 
Flag-person Properly Equipped r] 

R a- n 
0 
cl 
U 

PPE Being Used: Yes 
Hardhat c3- 
Safety Glasses Q o-, 

c3' ti 
Work Gloves I T  

Safety Toed Work Boots 
Properly Rated Rubber Gtoves 
Properly Rated Rubber Sleeves 
Arc Rated Clothing 
Fall Protection 

Additional EyelFace Protection a 

NO 
0 
0 
0 
0 
cl 
0 
0 
0 

NIA Improvements (Comments) 
0 
r] 
[1- 
c3- 

___-__-- 
0 -_-- 

- 

NIA 
cl 
0 
0 
0 
0 
0 
0 
Q- 

Improvements (Comrnenfs) 

Rubber Goods Tested: Expiration Date Observed Inspection/Test Before Use 
Y e s o  No17 N / A O  
Y e s o  N O D  N / A O  
Y e s u  Nom N / A ~  

Blankets YesC) NoCl N/AC] 

Gloves 
Sleeves 
Line Hoses 

Vehicles / Equipment: Yes 
Seat Belts P 
Auger Roll-up EY 
Have Grounds P 
Properly Grounded w 
Chocked EY 
Safe Working Order w 
Housekeeping Satisfactory 

No NIA improvements (Comments) 
n n  
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Fire Ext. / First Aid Kits c3"o 0 --__ 
Safety Latch on Hook ~ n u  ~- 
Driver Log - Up to Date 
FMCSR Book in Truck 1 3 - C I  
Owner's Manual Present D-• El -- -.- 
Pre-Trip/ Post-Trip Inspection 0 - 

Are Necessary Lines and --- 

U C I W  

CDL License / Class / Med Card EI] 
Eneraized Lines: Yes No NIA Improvements (Comments) 

Equipment covered? I T 0  0 
Approach Distance Followed m- n 
Tested (Voltage Detector) 

Grounded in Proper Order fl 0 - 
Grounded 

Tags Installed 

Work Procedures Satisfactory 0 0 
Housekeeping of Job Site 

De-Energized Lines: Yes No NlA ImDrovements (Comments) 

Grounded with Live Line Tool c3 __ 

o n  ---- 
Yes No NIA Improvements (Comments) 

__I 

-__ 

General: 

Recognized Hazards: 

-lazard 1: 

Training: Yes No MIA Improvements (Comments) 
CPR / First Aid Trained a 0  --. 

Assignment? C Y 0  0 
Workers Qualified for Task 

Method Used to EliminatelControl Hazard:, 

iazard 2: 

- iazard 3: I 
tazard 4: 

-1azard 5: I 

Action Items (to be closed within 30 daw): 1 ResponsibiliWDue Date: 
I 

Foremadcrew Lead Name (PRINT) 

i'oremanlcrew Lead SignaturelDate 

zsx L&/i._r 
Auditor Name (PRINT) 
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Time: 

Crew Lead: Customer: 

Job Briefing: Yes No NIA Improvements (Comments) 
Adequate Job Briefing - 
Conducted before Job w o  
Is it documented? 6 n  

Work Area Protection: Yes No MIA Improvements (Comments) 
- 

~-- 

Appropriate Work Signs 
Flag-person Required 
Flag-person Used 
Flag-person Properly Equipped 
Traffic Cones in Place - 

-- - Traffic Control Manual o n  
PPE Beinn Used: Yes - No NlA Improvements (Comments) 

Hardhat 
Safety Glasses 

Properly Rated Rubber Gloves 
Properly Rated Rubber Sleeves 

Fall Protection 
Work Gloves 
Additional Eye/Face Protection 

Safety Toed Work Boots w 
Arc Rated Clothing 

l3 
Rubber Goods Tested: Expiration Date Observed InspectionlTest Before Use 

Gloves 9, /vj 3 YesCJ N o 0  N/ACZ] - 
Sleeves Y./Vd./ ? YesC) N o 0  N/AD 
Line Hoses &,&< r Y e s o  N o 0  N/AO 
Blankets L / Q . , r V . , <  - Y e s o  N o 0  N/A 

Vehicles I Equipment: Yes No N/A I m D rove men ts (Comments) 
, 1  \ 

--__ 
k f I 8  

Have Grounds ' E T 0  I& 
Seat Belts 
Auger Roll-up 

Properly Grounded 
Chocked 
Safe Working Order 
Housekeeping Satisfactory 

0 -- 
D O  -- ._. k o n  
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I -..- 
Fire Exl. I First Aid Kits c 3 ( 0 0  
Driver Log - Up to Date D U E f  
FMCSR Book in Truck ~ U O  
Owner's Manual Present I Z T U O  -- . 
Pre-Trip/ Post-Trip Inspection r] - 
CDL License I Class I Med Card a a [z1 -- 

Equipment covered? n o  

I .- 
Safety Latch on Hook d u o  

Enerqized Lines: Yes No MIA Improvements (Comments) 
_I- - 

Imp rovements (Comments) 

Are Necessary Lines and 

Approach Distance Followed 

Tested (Voltage Detector) 
Grounded 
Grounded with Live Line Tool 
Grounded in Proper Order 

De-Energized Lines: Yes No NIA 
--- o n  

Tags Installed o n  
Work Procedures Satisfactory o n  

I 

--- 

-~ 
Improvements (Comments) General: Yes No NIA 

Housekeeping of Job Site # n 

Recognized Hazards: 

Hazard 1. 

Hazard 2: 

Hazard 3: 

Hazard 4: 

Hazard 5: 

Training: Yes No MIA improvements (Comments) 
CPR I First Aid Trained , o  -- 

Met hod Used to Eli mi natelCont ro I H a2a rd : 

d o  ci Workers Qualified for Task 
Assignment? 

Action items (to be closed within 30 dam): I ResponsibilitvlDue Date: 
I 

-4-1 A y 0 ;Lv 

FoRmanICrew Lead Name (PRINT) Auditor yan)e (PRINT) 

ForemaniCrew Lead Signature/Date 
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&.a A Date: 

Reg ion : 3LLb Time: 

Crew Lead: Customer: 

P - 

3 $. / 3 

Crew Members Present: ';h 1 \Au* 1, p, S&b # P.T+I"/ 

Job Briefina: Yes No MIA lmgrovements (Commenfs) * 

Adequate Job Briefing 
Conducted before Job P O  
Is i t  documented? W c 1  D - - 

Appropriate Work Signs D - n u  
Flag-person Required O P a  --- 
Flag-person Used O U Q  

Traffic Cones in Place w o  - 
Traffic Control Manual r T n 0  

Hardhat D t l c I  --_ 
Safety Glasses E r n  0 
Safety Toed Work Boots B - 0  

Properly Rated Rubber Sleeves [zl --.- 
Arc Rated Clothing n o w  - 
Fall Protection o n [ 3 -  
Work Gloves E l -0  

Work Area Protection: Yes No NIA Im Drove me nts (Cornmen ts) 

Flag-person Properly Equipped C] 

PPE 5eing Used: Yes No NIA Improvements (Commenfs) 

Properly Rated Rubber Gloves c] 

Additional EydFace Protection b 
Sleeves q-1 v-t3 
Line Hoses Y e s U  N o 0  N / A n  
Blankets YesC] NOD N / A ~  

Yes No w u  Vehicles I Eauipment: 
Seat Belts 
Auger Roll-up C T D  
Have Grounds m u  
Properly Grounded ! 3 D  
Chocked m u  
Safe Working Order B O  
Housekeeping Satisfactory 

Page 1 of 2 

NIA ImDrovements (Commenfs) 
n 
U 
0 
0 o n 

FORM 121 



Fire Ext. I First Aid Kits 
Safety Latch on Hook 
Driver Log - Up to Date 
FMCSR Book in Truck 
Owner’s Manual Present 
Pre-Trip/ Post-Trip Inspection @ 
CDL License / Class / Med Card d 

Recognized Hazards: 

Hazard 1: 

Hazard 2: 

Hazard 3. 

0 
cl 
0 a 

Method Used to EliminatelControI Hazard: 

D 

cl 
cl 
0 

P 

Enerqized Lines: Yes No N/A Imp roveme nts (Comments) 
Are Necessary Lives and 

Approach Distance Followed 0 

Tested (Voltage Detector) 

Grounded with Live Line Tool 
Grounded in Proper Order 0 

- 
----. -__ 

Equipment covered? c l c l w  

De-EnGrgized Lines: Yes No MIA lmproveme n ts (Comments) 

- .- - Grounded o o z -  
IF - 

Tags Installed n o w  
General: Yes No MIA Improvements (Comments) 

Work Procedures Satisfactory o n  
Housekeeping of Job Site o n  .-- 

Training : Yes No NlA improvements (Comments) 
C l u  CPR I First Aid Trained 

Workers Qualified for Task 
Assignment? w c 3  cl 

Hazard 4: 

Hazard 5: 

Action Items (to be closed within 30 days): 1 ResponsibilitvlDue Date: I 
I 

- )cL T& 
Foremadcrew Lead Name (PRINT) 

P a n I C r e w  Lead SignatureIDate 

Auditor Name (PRINT) 
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Gus & C  j?uuaL g A  Date: 

Region: 3% Time: 

Crew Lead: D m : x  9 C i L S  , - Customer: 

Job Briefinu: Yes No NIA Improvements (Comments) . 
Conducted before Job Q U D  
Is it documented? a C 1 n  - 

Appropriate Work Signs G L U  __ .- 
Flag-person Required 0 Qc7 
Flag-person Used O C I P  
Flag-person Properly Equipped [I] @ - 
Traffic Cones in Place wcl cl 
Traffic Control Manual wc7 17 

Adequate .lob Briefing 

Work Area Protection: Yes No NIA I m p rove m e nts (Commen ts) 

- 
Tr&h i s  .c a1 rr 

PPE Beinn Used: Yes 
Hardhat 
Safety Glasses 
Safety Toed Work Boots 
Properly Rated Rubber Gloves 
Properly Rated Rubber Sleeves 

EF 
Arc Rated Clothing w 
Fall Protection I P  
Work Gloves Q 
Additional EyelFace Protection 

E 
0 
0 
0 
0 
0 
0 

NIA Improvements (Comments) 
- 

cl 
0 
0 - 
0 --- 
0 
I& 

Rubber Goods Tested: Expiration Date Observed InspectionITest Before Use 

Y e s o  N o 0  N / A U  

Gloves Y-r3417 YesO N o 0  N / A o  

Line Hoses VA+\W\ 
Blankets d 4ri'- YesjJ N0E.I N / A u  , 

Y e s o  Nom N / A a  * Sleeves -5r-s.G 

Vehicles I Equipment: Yes 
Seat Belts w 
Auger Roll-up w 
Have Grounds 
Properly Grounded 
Chocked 
Safe Working Order 
Housekeeping Satisfactory 

No MIA lmwovernents (Comments) 
17 n 

ki n 
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Fire Ext. / First Aid Kits w n  
E Y c 3  - 
O O B  - Safety Latch on Hook 

Driver Log - Up to Date 

Pre-Trip/ Post-Trip Inspection [a- 0 
FMCSR Book in Truck m o o  
Owner's Manual Present w o  a 
CDL License / Class / Med Card n -I-,-. ' 

Are Necessary Lines and I - 
Equipment covered? m u  c3 _ _ _ ~ _  
Approach Distance Followed c-7 CI) -- 

Energized Lines: Yes No NlA Improvements (Comments) 

De-Energized Lines: Yes No NIA improvements (Comments) 
Tested (Voltage Detector) [rl II] 
Grounded - 
Grounded with Live Line Tool 
Grounded in Proper Order 
Tags Installed 

-- 
-- 

- 

,Recognized Hazards: 

Hazard 4 :  

Method Used to EIiminatelControl Hazard: 

2 

General: Yes No NIA improvements (Comments) 
Work Procedures Satisfactory n c l  -- 
Housekeeping of Job Site -- 

Train i na: Yes No NIA Improvements (Comrnen ts) 
o n  CPR / First Aid Trained 

Workers Qualified for Task 
Assignment? P U  u 

Hazard 2: 

Hazard 3: I 
Hazard 4: 

Hazard 5: 

Action Items (to be closed within 30 davs): I Responsibilitv/Due Date: 

ForemanKrew Lead Name (PRINT) 

14 . Q; .1'd5&3 
ForemanKrew Lead SignatlJre/Date 

Auditor I NarpeJPRINT) 

/Auditor SignatureDate 
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MEADE COUNTY RURAL ELECTRIC OOPERATIVE CORPORATION 

SAFETY 
CREW WORK PRO AND 

E 1 I ILT - c- 

I I s- 

Name 7 I\ \,.-&2&7 n&g-Q 
--- 

Date: 
Crew Leaderlforernan __ 
Crew Members - 



--- AND , 

" .  [Crew Members --- 
. . "  I 

Excel: O:Forms\crewobsewationsheet 

I 



Quarterly Contractor Safety Update 

Contractor: .-- 
4/ 

Manhours worked: 331 7 

Accidents and Near Misses 

Quantity: 0 Lost time accidents Time lost - 

Accident # 1 : - 

-- Crew name (foreman): __ -- 

Violation(s) found: 

Remedies or corrections taken: 

Disciplinary action(s): -- 

Other pertinent information: , -... 

1 



Disciplinary action(s): - 

- . - ~  - 

Other pertinent information: -- 

Contractor updates (safetv. operations. and corporate) 

Deficiencies, violations, and other concerns found and/or reported during observations 
and audits: 

Safety program accomplishments and updates: ----- -.- 

3 



BOWLIN ENERGY SUMMARY 

Meade County RECC 

1s t .  Quarter 2013 

for 

1-01-2013 thru 3-31-2013 

Total Hours worked: 1st. Qtr - 3317 YTD -3317 

Safety Performance: Injuries - 0 YTD-0 
YTD - 0 
YTD-0 

Recordable - 0 
Lost Time Accidents - 0 

Safety Audit dates: 01/15/13 (Collins, Goodman) 
02/18/13 (Collins, Goodman) 
03/19/13 (Collins, Goodman, 
Sheckells) 

Billy Sheckells crew started on 3/18/13. 



State of Safety January 

I nci de n t Types Services Energy Communications Group Total 
OSHA Recordable Incidents I 

- __ - _ _ _  - - _ _  _ - I J 0 1 0 0 1 
Lost-time 0 0 0 0 0 

1 __ - __ - -- - 

- ___._ -___ - _ _ _ _  __- _I__-- 

EMPLOYMENT INFORMATION 

184 i [ Average daily # of  employees (FIE’S) 38 105 23 18 

L-- --.__I_.__-- _L ---.I ---.-.-.-.-.-.-__I 
To ta I h r’s worked -YTD 5.254 12.824 3.525 2.307 23.910 

8*36 1 Rate: YTD 0 15.95 0 0 

National Average 
Target Rate (Top Decile) 
Incident rate calculation = 
Total # of injuries and illnesses x 200,0( 
# of hours worked by all employees 
OSHA Recordable Actionable Causes -- Month  ~ Y-T-D 

*Rate: 12 mth’s rolling avg. 8.33 3.87 4.56 0 4.55 _ _ _ - - _ _ _ ~  
4.10 
1.10 

- - ---- -- 

L 

--_I___.__-_* ______----- _ _ I _ _ ~ _ _ _  

Fred W. Bonewell 
Director of Safety 



Knee Strain- -Winter Storm 
y Services 

Mow did the accident occur?’ 
On January 20, 201 3 at approx. 17:30 while climbing down from the bucket 1 

journeyman lineman sustained a right knee strain when his left foot most like 
grating towards the belly of the truck putting all the force on the right knee w 
positioned on the grating. 

? 
Root cause appears to be employee slipped as there 
was presence of wet and frozen conditions. 

Re corn men da t i on to prevent re occu rre n ce : 
Very important in these conditions to maintain a 
constant watch of “eyes on task”, always watch 
the direction you are moving, do not look in a 
different direction as this causes one to lose a 
center of gravity and can contribute to slips, trips, 
and falls. 

Current situation: Employee is working with restrictions. 



State ofSafety January 

Details 

Energy 

Dennis Reeves: Dol: 1.20.13 Location: Storm Duty in Wytheville, VA., see bulletin for details, 
injury severity was mitigated by taking ee to Concentura in NC. This action changed original 
diagnosis and treatment plan. Employee returned to full-duty an 2/22/13. 

.*.* 



State of Safety February 
GROUP U C  

I nci d e n t Types Services Energy Communications Group Total 
L - - _  OSHA - Recordable - Incidents - -- 1(+1) 1 0 - -~_-- -__I_-- -  0 2(+1) _J 

[ Restricted Duty 1(+1) 1 0 0 2(+1)1 
First-Aid 0 1 0 0 1(+1) 

o u  [Reports- 0 0 
EMPLOYMENT IN FORMATION 

0 0 0 0 0 
~ I _ _  l__l_ 

Lost-time 

____-- 

---I-- -- 
0 _-..--...-.-.- 

_____ __-_______ __ 
Average daily # o f  employees (EE’S) 42 109 23 

Total hr’s worked-YTD 
Rate: YTD 17.61 6.59 0 

National Average 

-_____I_- - _-.. 
11,356 30,355 7,582 5,452 54,745 

8.33 3.87 4.56 

1 _ _ _ _ _ - ~ 7 - -  

0 4.55 
4.10 
1.10 

~ - _ _ _ _ _ _ _ ~  
_ _ _ _ _ _ _ _ _ ~ - ,  

kef hours worked by all employees - - 
Month Y-T-D OSHA Recordable Actionable Causes -- 

Fred W. Bonewell 
Director of Safety 



State of Safety February 

Details 

Services 

Karl Krebs (Foreman): DOI: 2.21.13 Location: Work on Bell Service @ Alexandria Pike / Rte. 27, 
see bulletin for details. Employee worked with no climbing restriction due to back strain. 
Employee returned to  full-duty on 3.6.13. Countermeasure: Division VP & Safety Director taking 
a vigilant approach to  100% fall protection with the cynch-lok device. 

Energy (Jan. event- -updated) 

Dennis Reeves: DOI: 1.20.13 Location: Storm Duty in Wytheville, VA., see bulletin for details, 
injury severity was mitigated by taking ee t o  Concentura in NC. This action changed original 
diagnosis and treatment plan. Employee returned to  full-duty on 2/22/13. 



ri I 
State of Safety March 

Incident Types Services Energy Communications Group Total 
OSHA Recordable Incidents 1 1 0 0 2(Nochg) I 1- -- - . - - - _--_I_ -_-I-_ --__- ---- ~ ----, 
Lost-time 0 0 0 0 0 

I Restricted Dutw 1 1 0 0 2 ! 

___.---__Î  I_ _____ ___ EMPLOYMENT INFORMATION 

I Average daily # of employees (FTE’S) 42 107 29 20 

19,354 49,784 13,928 8,497 91,563 

8.51 3.99 4.25 0 

l______ - -- ____. I Total hr’s worked-YTD - ~ - - -  

4.37 4.60 ---I 
4.10 
1.10 

I: YTD 10.33 4.01 0 0 
--_______I_ 

1 *Rate: 12 mth’s rolling avg. 
__-__I_ 

_-_I_- __ -___I_--__ ~ _ _ _ _ _  National Average 

Incident rate calculation = 
Total ## of injuries and illnesses x 200,0( 
## of hours -- worked by all employees 
OSHA Recordable Actionable Causes 

~ - - ~  
Target Rate (Top Decile) - 

~ - - ~ -  --..-L. _I___ 

Month  Y-T-D -- - 

. -- - .. 

__ __ 
Fred W. Bonewell 
Director of Safety 



Employee’s First Report of Accident, Injury / illness 

.I--- 

First Middle Initial Last 

Location of Accident: --- r-- 
Facility or Job-site Address 

Date of Accident: Time of Accident: 

Describe in your own words how this accident occurred: 

-_.. 

- What parts of your body are affected by the accident: 

What steps are you going to personally take to prevent this accident from happening again? 

Supervisor I notified: I Date: Time: a . m . / p m .  I 
Names of Witness (es): I 
Signature of Employee: Date: - 



Jab Briefing: ' 

Tailgate Conducted Before Job * 

Job Procedures Covered 
Engery Control Procedure 
PPE 
Job Hazards 
Emergency Procedules 
Special Precautions 

- -  

PPE Being Used: . 
Hardhat 
Safety glasses _, 

Rubber gloves 
Rubber sleeves 
Apparel + 

Fall Protection 
Foot Protection 

Rubber-Goods Tested: 

*I If: no, Corrective action taken 
- . - -  - _ - - _ _ _ - _  YES NO NIA~ 

,v 

-d - 
- l /  ~ 

~- _ _  - 

W 

r /  
V .  
I/ * .  

I 

If no, Correctlve actlon taken I 

Work Area Protection: ' 

Appropriate work- signs 
Flagman required 
Flagman used 
Flagman properly equipped 
Traffhcontml cones In place 

Gloves 
Gloves Air Tested Before Use 
Sleeves 
Line Hoses . 
BIankets 

Safety Todls Conditfon 
Gloveves'Stored Properly 
Sleeves Stored Properly 
Sleeves In Good Condition 
Line Hoses Stored Properiy 
Una Hoses In Goad Condltlon 
Blankets Stored Properly 
Blankets In Good Conditlon 
Fiberglass Sticks Stored Properly 
Fiberglass Sucks In Gaod Condition 

YES NO NIA 1 ~~~ If no, Corrective actlon taken 

v 
v 
\I 
W 

- .- 

I 

V I  
- 

YESINO IN/A I 
1 I I 

If no, Corrective action &ken 
I 

v i .  
I 

I/\ I I 
~ L/I 

. :  
YESIN0 lNlA I If no, Corrective ~ction taken I 

v I I 2 



properly Gwunded 
\.touse Keeping Satisfactory . 
HOU5'3 Keeping Excellent 
Wheel Chocks In Use 

Energized Lines: 

All Phases Covered 

Approach Distance Foliowed 
~ Neub-al Covered 

I I  IIU, CIUI I tsL l lVU klClIUI I Ldntfl I T c3 I I Y U  I l Y l n  I 
I I 

t/ - 
a? I 
v' - 

- 

J 

v 

Tested (Voltage Detector) 
Grounded 
Locked and Tagged 

*YES NO NIA 

L/ 
v 
t/ 

General: 

!i no, Conectlve action taken 

-. 

Work Procedures Satisfactory 
Housekeepfng of Job Slte 

YES NO lN/A - If no, Corrective action taken 
i - 
v 
v' 
V 

- 

*YES NO INIA I If no, Correctlva action taken 
* .  I I - 

v' 
id 1 I 

Notes: 

1 



CREW WORK ~RQcEDURES~SAFETY OBSERVATION CHECKLIST 

Date: J-S-) '3: q- Observer?- %.-, 

\/I 
L/ 

.l 
J 
I /  

J. 
I/ 

. .  

. .  
7 1  ' S O L  . .  - Crew Leader Slgnature: 2C14dA-..(&%k- 

. - % '  

. .  I Location: Gki r~ . .  

Work Baing Performed/ . .  

Job Briefing: ' 
,, "... ".. , " .  , . . .  " " , . .  ." ,". . . I_ 

I I J 

- 

-- 

- 
* . . I  I I 

Tailgate Conducted Before Job 
Job Procedures Covered 
E n g e j  Control Procedure 
PPE . 
Job Hazards 
Emergency Prncedups 
Speclal Precautions 

I 

. W '  
w 

.\/ 

Work Area Protectfon: 

-. 

Appropriate work signs 
Ragman requirad 
Flagman used 
Flagman properly equipped 
Traffic con@ cones In place 

PPE Being Used: . 
Hardhat 

' Safety glasses _, 

Rubber gloves 
Rubber sleeves 
Apparel 
Fall ProtecGon 
Foot Protectfon 

Rubber.Goods Tested 

Glovas 
Gloves Air Tes ted Befora Use 
Sleeves 
LineHoses . 
Blankets 

Safety Too*ls Condltlon 
Gloves'Stored Prqmrly 
Sleeves Stored Properly 
Sleeves In Good Condition 
Line Hoses Sbxed Properly 
Une Hpses In Good Condltlon 
Blankets Stored Properly 
Blankkts In Good Condltlon 
Fiberglass SUcks Stored Properly 

YESINO lNlA I 
1 /I I I 

If no, Corrective action taken 

YESIN0 lNlA I If no, Corrective actlon taken 
I I I I 

3 :  

/YESIN0 JNIA I If no, Correcllve action taken 

Flberglass Sticks In Good Condition I*-- 
OVER 

t. 



PmperfY Gmunded 
House Keeping Satisfactory 
House Keeping Excellent 
Wheel Chocks in Use 

Energized Lines: 

- All Phases Covered 
Neutral Covered 
Approach Distancg Followed 

"'"^'De:Energize'd Llnes: ' " " 

Tested (Voltage Detector) 
Grounded 
Locked and Tagged 

Generak 

Work Pmceduras Saklsfactary 
Housekeeping of Job Slit? 

If no, Corrective action taken 1 

Notes: 

I 



CREW WORK PROCEDURESlSAFETY OBSERVATDN CHECKLIST 

Observer, /- ~-TO- Date: S j g - j J  

Location: L- bDbc! !hFc,  \a Crew Leader Slgnature: I 

re; . If no, CorrecUve action taken Job Briefing: YES NO NIA I 

Tailgate Conducted BeforeJob - . V . 
,lab Procedures~Covered w 

" 

... " _.._. :,., ." " "  ~ " .," .. I . "  . .. " _  ......... " .̂ _... "...,-.I ---- "I.- , . . . "  , . " " .  . "  , _ .  " "  ""... .,,". . - " , 

\ Engery Control Procedure 
PPE . I  
Job Hazards 
Emergency Proceduyes 
Speclal Precautions 

v .  
v 
d 

Work Area Protection: 

r/t 

Appropriate work signs 
Flagman requlred 
Flagman used 
Ragman properly equfpped 
Traffloconbl cones In place 

I 

PPF Being Used: . 
Hardhat 
Safety glasses _. 
Rubber gloves 
Rubber sleeves 
Apparel 
Fall Protection 
Foot Protection 

rYES NO NIA If no, Corrective Bction taken 
* - u  . % 

[ / *  

I /  

- 
-~ 

Rubber-Goods Tested: 

Glovas 
Gloves Air Tested Before Use 
Sleeves 
LineHoses . 
Blankets 

Safety Tools Condition 
Gioves'Stored Properly 
Sleevas Stored Properly 
Sleeves In Good Condition 
Llne Hoses Stared Properly 
Line Hpses In Qood Condltlon 
Blanltets Stored Properly 
Blankets In Good CondlUon 
Fiberglass Sticks Stored Properly 

YESIN0 lN/A I If no, Correctlve action taken 
I 1 I I 

i f  no, Coneotlve actfon taken I 

If no, Correctlve action taken I 

F 



Vehiclesltqulpment: 

.* 

/ 
/ 

properly Gmunded 
House Keeplng Satisfatory . 
House Keeping Excellent 
Wheel Chocks in Use 

I 

I 

Energized Lines: 

- All Phases Covered 
I Neutral Covered 

Appraach Distance Followed 

'" '-'.De-Energizeii Llnes: 

Tested (Voltage Detector) 
Grounded 
Locked and Tagged 

General: 

Work Procedums Satlsfacbry 
Hoosekeeplng of Job Slie 

YESlND lNlA I If no, Correctlva actiao taken 1 

Notes: 



.. f ...-.... :1 I.,. ""I  .. . I  .. . .. * .  I . .  . 1 1 1 - 1 .  ... "._ 
Tailgate Conducted Before Job 
Job ProCedUES 'Covered 
Eng&y Control Procedure 
PPE .. 
Job Hazards 
Emergency Procedures 
Speclal Precautions 

,.. . 
........, .......... .... " " "  " . . " ,  . ,  .. .... l . __" . "  _" ^ ,  , . .  . , " " " "  ".., . " ~ " " " "  .,.". " " ,  " 

v' 
v .-- 

Work Area Pro id ion :  

W 

tl 

Appropriate work signs 
Flagman required 
Flagman used 
Flagman properly equipped 
Trafflccontpl cones In place 

I 
I 

a .  

PPE Being Used: 
Hardhat 
Safety glasses _ _  
Rubber gloves 
Rubber sleeves 
Apparel 
Fitll Protection 
Foot Protection 

YES NO N/A If no, Corrective actlon taken 

7v - 
v 
v' 

Rubber+Goods Tested: 

t 

Glovas 
Gloves Air Tested Before Use 
Sleeves 
Line Hoses . 
Blankets 

v .  
*.I  v' I) 

I /  

.. 
Safety Tools Condition 
Gloves'stared Properly 
Sleeves Stored Properly 
Sleeves In Good Con-ciihon 
Une Hoses Stored Properly 
Line Hpses In Good Condition 
Blankets Stored Properly 
Blankets In Good Condition 
Fiberglass Sticks Stored Properly 

1 - 
YES NO NIA 

If no, Comctive actlon taken 1 

if no, Correctlve action taken 

YESIN0 lNlA I If no, Corrective action taken 
I I I I 

r -  I . ,  

I 
I 

I 

OVER 
Fiberglass Sucks In Good Condition .- 

t 



properly Gmunded 
House Keeping Satisfactory 
House Keeping Excellent 
Wheel Chocks in Use 

T C 3  I Y U  iwn I I  lIU, I-ruIieL;l1ve aL2IuIl ld&ktll 

. --- 
t/ 

__ 
r/ 

.J 

I/ 

Enargized Lines: 

- All Phases Covered 
. Neutral Covered 

Approach Distance Followed 

'YES NO 

. /  
VI I d  

" "De:EnerQlze'd Llnes: 

NIA If no, Correclve action taken 

- 

Tested (Voltage Detector) 
Grounded 
Locked and Tagged 

'YES NO NIA 

W 
J 
v 

General: 

If no, Corrective actlon taken * - 

"_ 

Work Procedures Satfsfachory 
Hoosekeeplng of Job SIte 

- 

Notes: 

YESIN0 
.. 

v 
i/ 

NIA 1 If no, Correcthie action taken 

f .  

1 



" .  

. . .. ~ Crew Leader Signature: 

. .  

" .  
. Locktion: M 1%- ;rS . .  . .  . 

Work Befng Performed: 3& ._... LJWA ..* . 

~ . 

-- ~ 

1. ~ 

I -  . .  
. .  . . .  e,&* Y J - i i  . .  Others: 

. .  -.- 
. *  * " .  e .  

. -.' 
r-:,;:.. : . "  . 

1 1  ' If no, Corrective action taken Job Briefing: . ~ E S  fbj0 (NIA 1 
' 

,. ,"....."I..:",". ~~ " , ,  .. " .  . . . .  . . .  .. , "  ., ...-.... ......-.-..,. .... r . . . . .  , ~ .  - ..-.-.I"^__ .... , . .  . .  . ~ . . ,  ,.. . - . . ,  " "  " . . .  ," I . . "  

v 
I/. 

Tailgate Conducted Before Job 
Job Procedures 'Cavered 
E n g e j  Control Procedure 
PPE ." 
Job Hazards 
Emergency Procedups 
Speclal Precautions I f / *  * .  

Work Area Protec~on: 

I 

Appropriate work signs 
Flagman required 
Flagman used 
Flagman properly equlpped 
Traff!C control cories In place 

YES NO NIA I f  no, Corrective action taken 

V 

I -. r/ 

u) 
-_- v 

I/ 

PPE Being Used: * 

Hardhat 
Safety glasses _. 
Rubber gloves 
Rubber sleeves 
Apparel - 
Fall Protection 
Foot Prntectlon 

Rubber-Goods Tested: 

Glovas 
Gloves Alr Tested Before Llse 
Sleeves 
LlneHoses . 
Blankets 

1 

VI I 
/I I 

IYESINO lN/A I If no, Corrective actlon taken I 

YESINO lNlA 1 I f  no, Corrective action taken 
I 1 I I 

Safety Toc& Condltlon 
Gloves'Stured Properly 
Sleeves Stored Properly 
Sleeves In Good Condition 
the Hoses Stored Properly 
Une Hoses In Goad Condltlon 
Blankets Stored Properly 
Blankitts In Good CondiUon 
Fiberglass Sticks SlaFed Properly 
Flherglass Sucks In Good Condition 

. !  
\YESIN0 INIA I If no. Correcthe ection taken I 



Vehicles/tqulpment: 

properly GFounded 
House Keeplng Satisfactory . 
House Keeping Excellent 
Wheel Chocks in Use 

T t 3  \ v u  

J 

1 
/ F  

1 

Energized Lines: 

- All Phases Covered 
. NeutraI Covered 

Approach Distance Fallowed 

I Y l n  1 I 1  110, L A J l l ~ ~ l l V ~  klGllUII LdKtj l I  

YESIN0 

f 
7- 
f 

Tested (Voltage Detector} 
Grounded 
Locked and Tagged 

NIA 1 If no, Corrective action taken 
I 

- 

GeneraI: 

Work Proceduras Satfsfacbry 
Housekeeping of Job Slte 

YESIN0 (NIA 1 If no, Corrective actinn taken 
I L I 1 

Notes: 

.- 

_._I_ 

. .  



C W  WORK PROCEDURESlSAFET'f OBSERVATION CHECKLIST 

L , ~ R d  a& 
Observer, % 1 .  Dab: 3-/$+3 

. . .  . '. .̂ 

Crew Leader Slgnature: . 
. "  _ I . "  ~ 

.~ - . . .  . . .  
^ .  

.z G - E 2 J G  
~. 

. Location: H h  ' 3 / 3 '  . .  .i;'p, 

'Others: ~ f i 4 \ - ~ ,  TPG~L,, d j  D b , .  L . .  ' . 

WorkBaing Performed: & &A, . /  > 2 
. *  . *  

. .  - - . .  . .- ........... 
L?,>,- : 

.- 

1; Job Briefing: ' pES1N.O (NIA I IP no, Corrective action taken 
........................................... .- ..._.... ......._.-.... - . . . . . . . . . . .  .~.-_"___."____.I__"" . . . . . . . . . . . . . . . . . . . . . . . . . . .  

YES NO 1N/A If no, Corrective ection taken 1 

A .  I $ 

/ 

/ 
/ .  
/ 
-/ 

1 .- 

- 
- 

Tailgate Conducted Before Jab 
Job Proceduws'Covered 
Enge j  Control Procedure 
PPE . 
Job Hazards 
Emergency Pracedures 
Special Precautions 

Work Area Protectlon: 

Appropriate work signs 
Flagman requlrad 
Flagman used 
Flagman properly equipped 
Traffic cantml cones In place 

PPE Being Used: . 
Hardhat 
Safely glasses ._ 
Rubber gloves 
Rubber sleeves 
Apparel 
Fafl Protection 
Foot Prokction 

Rubber-Goods Tested: 

GlDVES 
Glnves Air Tested Before Use 
Sleeves 
LineHoses . 
Blankets 

safety ~ o d k  Condltlon 
Gloves'Stored Properly 
Slaevas Stored Properly 
Sleeves In Good Condition 
Line Hoses Stored Properiy 
l ine Hpses In Good Condltlon 
Blankets Storsd Properly 
Blankets In Good Condition 
Fiberglass Sticks Stored Properly 
Flberglass Sticks In Good Condition 

. . .  - .... 
[YES \NO lNlA 1 I f  no, Correctlve action taken 1 

YESIN0 JN/A 1 If no, Correotive actlon taken 
I I I 

If no, Correctlve actlon taken I 



properly Gmunded 
~ o u s e  Keeplng Satisfactory . 
House P e p i n g  Excellent 
Wheel Chocks in Use 

Energized Lines: 

All Phases Covered 

Approach Distance Foliowed 
, Neutral Covered 

" " .., . De2Energired Llnes: ' ' . " . 

Tested (Voltage Detector) 
Grounded 
Locked and Tagged 

General: 

Work Prncedurss Satfsfacbry 
Housekeephg of Job Site 

. "  , 
YES I NO I NIA" I !f no, Corrective action taken 

. ... . I 1 

If no, Corrective actlon taken I 

1 



MEADE COUNTY RURAL OOPERATIVE CORPORATION 
AND 

a, Eye/face protection 
b. Hearing protection 

- c. Hand protection -- 

- 4. Vehicle or. personal protective grounds 
- d. Foot protection 

5. Traffice control devices 
a. Signs 

___ b. Cones 
6. Flagman .. with proper equipment 

I_-- 

7. Chocks 
8. Fall protection 
- 

U -- Date: 2-7- 1 3 
Crew 
Crew Members 

I - --- 

' /  _- 
.. / 

- . ~ "  J' 
/ ..- 

. .  / .  

// 1 . .  
/ 

/ - 
/ _I_. - I ./ 

I_- 

a. Safety belts 
b. Harness 

__.- 

---- c. Lanyards 

- 9. Tailgate conference held 
lo. Proper equipment location and use 
- (trucks, ladders, etc.) 
11. Equipment safety check made 

---- 

hcel: O:Fonns\crewobservalionsheet 



MEADE COUNTY RUWL OOPERATIVE CORPORATION 
(/-- 

AND 330a\ \ ’n 
. I--._ 

. ~ .  . . .  . . . . .  
NOT 

. .. . DESCRIPTION . USED PROPERLY - .. USES),PR,OPER(..I/ . NIA , , 

1. Rubber Gloves and/or,sleeves 1’ . , .. 
2. Cover-up materials / 
3.- Personal protective equipment / 

/ - -  . .  a. Eyelface protection 
-- b. Hearing protection .. / 

c. Hand protection 2 
d. Foot protection / 

4. Vehicle or.persona1 protective grounds // . .  . .  

- /- 

/- 

. .  

I 
-- 5. Traffice control devices 

I~ 

a. Signs 
b. Cones- / 

6. Flagman - with proper equipment 

8. Fall protection - /” 

7. Chocks 

a. Safety belts - 84”’ 
- ,/ 

/ 
(trucks, ladders, etc.) / 

11 Equipment safety check made / 

I-- - b. Harness 
c. Lanyards . .  

9. Tailgate conference held 
10. Proper equipment location and use /” .- 

Comment 



-- 

MEADE COUNTY RURAL ELECTRIC OOPERATIVE CORPORATION 
CREW WORK PRO AND 

SAFETY OBSERVATIO ~ 

NOT 
DESCRIPTION USED PROPERLY USED PROPERLY 

'l. Rubber Gloves and/or sleeves .f 
/ 

---I_x ___ - 2. Cover-up materials -- 
3. Personal protective equipment 

b. Hearing protection I 

d Foot protection / 1 

/ - 
. a Eye/face protection - ' ,/ 

c Hand protectron I 
4 Vehicle or personal protective grounds - I /  
5 Traffice control devices / 

a. Signs / 
b. Cones ./ 

,/ 

-- 

- 6. Flagman -with proper equipment 

-- 7. Chocks 
8. Fall protectron / 

// 
.- b. Harness / 

c. Lanyards -- J/ 

(trucks, ladders, etc ) / 

a Safety belts - 
I 

9 Tailgate conference held - 
"/ 1 

10. Proper equipment location and use 

11 Equipment safety check made 

/=== . -. &-/ I I 

. .  

Excel: O:Forms\crewobservalionsheet 


